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an Independent Predictor of
Mortality and Morbidity in
Cardiac Patients
Afilalo et al. (1) report that an impaired gait speed (a simple
measure of frailty) can be used to identify elderly patients at high
risk of major in-hospital events after cardiac surgery. They defined
the primary predictor slow gait speed as the time taken to walk 5 m
in more than 6 s.
Gait speed is already an established marker of exercise capacity
in the elderly (2), and thus the results of the study are not
surprising. The overwhelming amount of previous studies includ-
ing statements of consensus definitions for sarcopenia and cachexia
in elderly and in chronically ill patients defines slow gait speed as
a walking speed 0.8 m/s on the 4-m walk test (3,4). We thus
ere surprised to see that Afilalo et al. (1) used a different
efinition of slow gait speed and suggest using a 5-m walk test. For
he 4-m gait speed test, a very large body of population-based data
nd normal values are available (from investigations in many
housands of subjects [4]). To reinvent the wheel may sometimes
e a good idea, but it seems that this is not such an occasion,
articularly not if we want our studies to be accepted outside of
ardiology by general medicine and geriatrics; after all many of our
atients are elderly. Afilalo et al. (1) suggest that a time of 6 s to
alk 5 m is “normal” (i.e., 0.833 m/s), but where is the evidence
f this? This small study with 131 patients cannot establish
normality.” Very large population-based studies found a cutoff of
.8 m/s (3). We in cardiology should use these cutoffs as well, at
east until we have proved that they are not useful in our patients
which seems doubtful). We suggest focusing on the use of the
revious and established definition for the 4-m walk test in future
rials. This would allow better comparability between previous,
ngoing, and future studies in the field of frailty, sarcopenia,
nd/or cachexia in patients with heart disease as well as other
hronic illnesses.
Regarding the survival analysis, we only want to state that
ccording to their Table 1, it appears that many important
arameters known to affect prognosis of such patients (including
nemia, estimated glomerular filtration rate, body temperature,
nd plasma levels of natriuretic peptides) were not considered.
ence, we find the statement that gait speed (regardless of how it
s measured) is an “incremental predictor of mortality and major
orbidity” in elderly patients undergoing cardiac surgery too broad
nd likely wrong in selected patients. We believe that the value of
sing slow gait speed as a reliable marker for surgical or other
utcomes in patients with cardiac illness still needs to be better
efined.
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Reply
We appreciate the interest of Dr. Thum and colleagues in our
prospective study of gait speed in elderly patients undergoing
cardiac surgery (1). Two points are raised: the first concerns the
validity of the gait speed protocol used, and the second concerns
the selection of the covariates evaluated in the multivariable model.
First, the gait speed protocol used in this study was prespecified
to be a 5-m distance with a cutoff fit to optimally predict the
occurrence of mortality or major morbidity in our patient popula-
tion (which was 6 s [0.83 m/s] as determined by receiver-operating
characteristic analysis). Dr. Thum and colleagues suggest that this
distance and cutoff are not consistent with consensus definitions.
We respectfully disagree and point to the recent task force position
statement on gait speed that highlights a variety of distances and
cutoffs appropriately used in the medical literature (2). Accord-
ingly, the most common distances were between 4 and 6 m, and
the most common cutoffs were between 0.6 and 1.0 m/s, depend-
ing on the patient population being evaluated and the outcome
being predicted. The task force authors go on to state that “the use
of gait speed at usual pace as a predictor makes the course-distance
of less importance.” In keeping with this, Graham et al. (3)
demonstrated that course distance was not a significant determi-
nant of mean gait speed. Therefore, although a 4-m, 0.8-m/s
protocol is endorsed by some, there remains justified variability and
the 5-m, 6-s protocol used in this study is entirely within
evidence-based standards. Moreover, we find it important to
correct that short-distance gait speed is not intended to be a
marker of exercise capacity nor of sarcopenia and cachexia, as
suggested, but rather a marker of frailty, which is regarded as a
distinct entity.
Second, the covariates evaluated in the multivariable model
were prespecified to be the Society of Thoracic Surgeons predicted
